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Human papillomavirus (HPV) infection is highly preva-
lent and a common cause of abnormal cytology, particu-
larly among young, sexually active women. With hybrid
capture system assay, HPV can be further classified into
low-risk (6, 11, 42, 43, 44) and high-risk (16, 18, 31, 33,
35, 45, 51, 52, 56) DNA types. The majority of HPV
infections are believed to regress spontaneously. How-
ever, the natural history of infection in a particular
woman and factors associated with individual persistence
and/or regression are unknown. Persistent infection, es-
pecially with a high-risk type, may place a woman at
increased risk for progression to high-grade squamous
intraepithelial lesions (HGSIL) and perhaps cervical can-
cer.
Shown here is a case of a 25-year-old woman with
progressive cervical intraepithelial neoplasia (CIN) over
15 months. The initial Pap smear suggested a low-grade
squamous intraepithelial lesion (LGSIL). A cervi-
gram (A, 10 o’clock to 11:30 o’clock) was obtained and
colposcopically directed biopsies confirmed CIN I. An
HPV DNA test was positive for high-risk HPV types.
Repeat evaluation year later yielded cytologic, biopsy,
and cervicographic evidence of HGSIL compatible with
CIN III (B). She was treated with large loop excision of
the transformation zone. (C) 1999 Wiley-Liss, Inc.
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